/.5, Npo.300

10.48

BEDOCT 1 K51

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33006

Mo,

State File No,
318 «1003-. 8746 .
BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.......... 7_4. .
I. PLACE OF DEATH 2. USUUAL RESIDENCE (Wbers deceased lived. It institution: residense before
a. COUNTY a. STATE b. COUNTY sdmimiza),

¢. LENGTH OF

b. CITY (U outeids corpurate limits, writs RURAL snd give
STAIIun s placel

towbahip)

OR
TOWN

¢. CITY (If outaide sorporste limits, write RURAL and give townahip)

£7

10b, KIND OF BUSINESS OR_IN-
mmma-«uu Life, avex if retired) DUSTRY
one

(City and State o7 Fereign Coustry)

St.Louis,Mo.

TOWN St.Louis St.Louis DAY G
d. FH]CS%P“"“AT_EO%F (If not In hospital or institution, kive sirest sddress or location) ADDRESS xive location) J .
INSTITUTION 6155 Washington Ave, 5- 6155 Wash:l.ngton Ave, ~
3 NAME OF a. (Flrst) b. (Middlc) e (Last) 4 DATE (Month) (Day)  (Yean)
(Twpe or Print) Isabelle : Harig DEATH Sept,17,1952
5. SEX / 6. COLOR OR RACE | 7. MARRIEO. NEVER MARRIED, | 8. DATE OF BIRTH - AGE Un yen| v nom 1 ¥ oo 4 s
ours
F, V. LR | Jan,21,1882 7138 %]
10a. USUAL OCCUPATION (Gitva kind of work: 11. BIRTHPLACE

12, CITIZEN OF WHAT
| “eountRY?

"t e
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Clemens Harig Caroline Brumswick
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowsn) | {If yes, wive war or dates of servies) 5
no | none Mrs.Carl Schulte,$182 Kingsbury Blvd,

19, CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (0)

1. DISEASE OR CORDITION .
DIRECTLY LEADING TO DEATH® (5

*This doex not mean
tAe mode of dying, such
e# heart fallure, asthenia,
de. It means the dis-
ez, infury, or complica-

underlying cause last. . .
DUE TQ (c)

ANTECEDENT CAUSES )
Morbid conditions, if an DUE TO (
gu the aboee ewyc {a’r&"ﬁ

EDRICAL CERTIFICATION

INTERVAL BETWEEN

O AND DEA'
- P

tion whlch caused death. 1 11. OTHER SIGRIFICANT . CONDITIONS |

i Mwmummummww
related to the discase or condition cauring death

L/ (Degren or title)

23b. ADDRESS

%04 1]

WRITE PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Us. BURIAL, C-REIA-
(Bpesity)

DT AL oma | o ent,, 19,1952

-

Calvary Cemetery

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
TION B
. ves (] wo [
Zla. ACCIDENT Bpectty) 21b. PLACEOF INJURY (sg.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o, farm, Iastary, stroet, oies bidg ., ote.) ., .o
HOMICIDE - .
21a. TA}!E (Mosth) (Dey) (Yme) (Hoon | Zle. INJURY OCCURRED | 21f. HOW DID fNJURY OCCUR?
INJURY SN e Mo L Newons L] _ L 16By .
2. I hereby ended jhy deceased from , 1.5 1o _w.'m&l,um 1 last saw the deceased
alive on and ihgt death occurrdf ol _611@., Jrom t and on the date slated above,

23:. DATE SIGNED

— —

»

243, LOCATION (OL, tows,
$t.Louis,Mo, '

o] Guw) .

RS> I

DA D LOCAL AR'S SIGNATURP
\TE REC'D BY e

E 3

=&&1=3=45527._ : AR &

UNERAL DI CTAR" 8 SIGNATURE :
j 3840 Lindell Blvd.
Eub&-n Statermect on Rkxafee Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

0 L O L S OSSO , Student Embaimer No.

& T A ST ruj‘no AT s s

working under my persona! supervision. ' W
SEUJONE cevessrrarenrescnrasassaasaosseares Signed Mj ﬁm- A2

Student fmbalmer . Licensed Embalmer No....MuZ.a_.._...__.. e
' P. 0. Address 3 ?L{"d

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fsilure to comﬁy with
the above constitutes grounds for cevocation of licenss.) ’

If this body is not embalmed, fact should be 5o, stated above. ’




